'Ms 1:11 421 DEPARTMENT OF ((::OMMERCE AMIBSAOEE STATE BOARD OF HEALTH H " 7 9 .

]~ UREAU OF THE CENSUS sate e . .ﬁ M

§ 51739 F“.Eﬂ FEB 24 BQ‘I ) STAN CERTIFICATE ﬂsag‘ State Pils N s *7
. Registrar's No

Registration District Noe—o o —eieeeee N Primary Reglstration Distrct No.ee—.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a ‘9 B
{a) County. . L . r
; @ sme MiSsOuUri . @ coumy
(5) City or WD D e LOWE S y— MO, st. L : MO E / /
(If outsida city or town Hmits, write “RURAL" and pame of towpship) (¢) City or town » oul S »
{¢) Name of hospital or Institution: / - ) wide clity or town Hmits, write “RURAL"} R
4919 Shaw Ave . %919 éﬁaw Ave ,
p 3 < s (d} Street No
(If Bot i bowpital of fnatitotion, writa street number or location) (If rura), give location)
(2} Length of stay: In hospital or institution 2 B
{Specify whetber || (¢} Citixen of foreign country?. {¥es or No)
In this community. .
yoars. months or deys) if yea, ame country
MEDICAL CERTIFICATION
3. PRINT
FUEL NAME George . Szlerna o
PRrETIv = 3 ® Social Seomte 20. DATE OF DEATH: Month... /7% ma  _ _day
. veteran, . (e y
yw“w_.tz»ﬁ.z_.mhnur,_.ﬁ_'_ﬂ...__.minute_._._ﬁ_’......u.

NAame wWar. NO No NO

21. ] hereby certify that I attended the deceased fro:m....S.B‘.@.... ..........

5. Color or 6.4(a) Single, widowed, married, Ae 19_‘,;‘ m"""ﬁ‘"" Y RTY X N
Su.mMggvi meffhite | G’Zdi:orced_ﬂi.drmtei chat T lagt saw haecn. allve on v ./ 3

4. 3 e 19. 902,
6. () Name of husband or wife ... 6. {¢) Age of husband ot wifeif |{ and that death occtirred on the datg/and hour stated above. Duration
alive, ... _years : /
. Birth date of deceased............ ' & S e ﬁ“‘-‘
{Month) {Day) {Your)

8. AGE: Years Months Days If less than one day

About 65 o i

9. Birthplace Ttaly ‘3 .

(City, town, or connty] {Stata or foreign country)

0. Usnal t Talor 1.2 ﬁﬁ.« .

10. Usual oceapation {Inclode brognancy within 3 monthe of desth) —
. - L. f
11.* Industry or basiness. I u?' g | PHYSICIAN
jor indings: ! —
ﬁ 12. Name. Ste f fano Sa-’l errTioQ e Mmd.fr nne::txif\ng ‘f F
8 ) Ital ﬁl . i : - 0 f R - hUnderllnc
Z | 13. Binbplace Y { 5 et the cause to
{Cley, towny or sonnt {State or forsign conntey) Of antopsy. s £ - should be
E{ 14. Maiden tame ar‘iai‘ Salerno 11/5' r‘? (W " sta.
& Ital s tistically.
15. Birthpl A : -

§ rprace {City. towp, or coun {Stata or foreigm couitry) 22, If death was due to external causes, fiil (n the following:

(a) Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (o} Informant_L LMt ... o ey e | ey r
t nee
&) Address.. . 4—?—412- e M_ {t) Date °di‘:'"'”“ .
17. (@) Buri {#) Date thereof L. {¢) Where did injury occur rrarep—— o= T
(Borial. umm“ o removal) (M“u‘) (D") (Yeas) Did injury occur in or about hame, on farm, in industrial p]ace in public p]ace?

{¢) Place: byrial of cremath t ] tm
(Smd!v type of place) . ( )
i . (¢} Meagpsg of iniury...._.......

18. (o) Signature of funeml dt 1O, = While at work?. I I S

® Agises3 L1 r s
19, (a) Jﬂﬁa 10/3'1 C?CI _.lfi

"} (Dul.emmvod local realstrar,

. {M.D.orsmB...........

Date .:md.dé/j/;

="2J. Slg'xmtr.;m ...... —_

(Licenssd Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

v

i héreby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or S

., Registered Apprenticé No

working under my personal supervision,

» Licensed Embalmer No., :

- - P. O."Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAhDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact should be 80 stated above. . ;
" . . + . - - !




